
 
 
New Member / Membership Renewal Applica4on 
 
PLEASE PRINT OR TYPE 
 
NAME  _________________________________________________________________ 
 
STREET OR P. O. BOX CITY   _________________________________________________ 
 
COUNTY STATE ZIP   ______________________________________________________ 
 
EMPLOYER   ____________________________________________________________ 
 
EMPLOYER ADDRESS   ____________________________________________________ 
 
BUSINESS PHONE NO.  _______________________________ 
 
EMAIL ADDRESS________________________________________________________ 
 
RESIDENCE PHONE NO.  ______________________________ 
 
MOBILE PHONE_____________________________________ 
 
MEMBERSHIP # _____________________________________ 
 
Circle Membership Type 
$150.00   Three year membership 
$65.00     One year membership 
 
FEE MUST ACCOMPANY APPLICATION 
Note: You may enclose and return this applicaPon with a check, or call (662)295-8687 to pay 
over the phone. 
 
Please complete and return this form to: 
MWPCOA 
43 Town Center Square 
Haaesburg, MS 39402 
 
Or e-mail to mwpcoa@yahoo.com or call us at 662-295-8687 and dial opPon 3 to pay. 


